Extensive personal experience: gonadotroph adenomas.
Our experience with gonadotroph adenomas during the last 20 years has taught us how to recognize them by their size, neurologic symptoms, and inefficient and incomplete secretion of intact gonadotropins and their subunits. Treatment now is primarily by transsphenoidal surgery and secondarily by radiation. Future development of a pharmacologic treatment will likely await more detailed knowledge of their pathogenesis.